Sir,

Went through article entitled "Assessment of mild cognitive impairment (MCI) with mini mental state examination among adults in Southeast Nigeria" published in your journal (2012;2:99-102).\[[@ref1]\] As pointed out by the authors and as available from literature search on this topic, a score of \< 24 out of a maximum of 30 in the mini mental state examination (MMSE) defines the abnormal cognitive function. This definition has been widely accepted by authors conducting studies on dementia all over the world working in different socio-cultural environment.\[[@ref2][@ref3][@ref4]\] It is now well-known that MCI, (also known as incipient dementia, or isolated memory impairment) is a brain-function syndrome involving the onset and evolution of cognitive impairments beyond those expected based on the age and education of the individual, but which are not significant enough to interfere with their daily activities.\[[@ref5]\] The authors have done a decent enough job in focussing on MCI, a rather neglected topic in developing part of the world. However, the concern for me in this study is the cut-off used by the authors for defining MCI (17 out of a total of 30), which seems arbitrary. Is there a basis for choosing this cut-off? if yes, this should have been elaborated in detail. I have and continue to work on cognitive impairment in different settings (urban, rural, tribal and migrant), but for me the cut-off has always remained the same. If at all changes are necessary, it is modifying the MMSE and making it relevant to the local needs.\[[@ref4]\]
